71018 the Intent of the tank(s) owner,
z All tanks will be empty and clean,

¢
C

]
1

lo Permanently Close the tank(s) listed below In the manner Indicated.
free of all liquids and sludges as required |

'NOTIFICATION OF TANK

{ . l’

N 40 CFR, Part 280.71 [b].

N RECEVED -
URE N.C. Dept. NROD'

. 0CT 18 199g

CLOS

T AN

OWNERSHIP OF TANK(S)

LLOCATION OF TANK(S) : Winston-Salem

. R Dorinn-l Néfinn
‘ T gk §on P ~ PgioriaTroTnGe
Mame: Howell & Associates Slte N.m'.fzéld Wayside Interiors, Inc
. oG \
Address: 1238 Montlien Avenue . _Amlr.u:.'_K 2001 Brentwood Street /
High Point, NC 27260 __High Point. NC_
Phone Number: 919/887-1050 County: (‘ullfnrd
3 - g
TANKS FOR CLOSURE "+
TANK NUMBER TANK CAPACITY LAST CONTENTS ~ CLOSURE METHOD
STt TR P Bhpd o . To Be Removed
Tank 1 . 1,000 gallons . """ #2 Heating 0il . ToEK
: L Clew To Be Removed
( Tank 2 . .- ToBe Filled
B To Be Removed
Tank 3 _ -~ ToBe Filled
\ i To Be Removed
Tank 4 ‘ . Jo Be Filted
- O T To Be Removed
Tank 5

Yo Be Filled

ENSCI Corporation

(Conlractor) Name:

Address:__ 1103 01d Thomasyille Rd.

Cobw b w7

Yes  Is this operator and employees specifically trained

Is this operator and employees medically monitored as required by OSHA 29 CFR, Part 1910.120

Stale ._ High Point, NC . Zip_27260
’ T ;".l":{_. o 4,.'_:" K ' .
Contact:__William H. MacKay Phone:__ (919) 883-7505 :
Yes _ Is this operalor knowledgeable of the requirements for the removaltilling of underground storage tanks 7
Yes

(n?

as required by OSHA 29 CFR, Part 1910.120 le} ?

oo
o L

TANK(S) CLOSURE ASSESSMENT TO BE PERFORMED BY:

( A m iy S ET
N— ENSCI Corporation - vt

(Contractor) Name:

Address: 1108 01d Thomasville Road

Contact: William H. MacKay

Slale High Point, NC

Phone: (919) 883-7505

Yes_ Is this operator and employees specilically gral_ne'd

iess— —Is%hl&opefa%ef-kﬂewledgeable-mequkemnt&ﬁihnlosme assessmenl in40 CFR; Pari280.727 — —

Yes  Isthis operator and employees medically monitored as required by OSHA 29 CFR, Part 1910.120 1] ?
as required by OSHA 29 CFR, Part 1910.120 [e] ?

Leol Bamn .o

A RN

NOTIFICATION SUBMITTAL / NOTIFICATION DATE

Name: William H. MacKay

j ..4‘1'.“. B

. Scheduled Removal Date:__10/30/90

Ny ) x '
Signature; ¢~z ¢4 FE Jae Date Submited: __10/04/90
z .

. ol
Tank owners are required to notily the kmplementing state #fiency at least 30 day
qo;nlact;m?; U. 8. Environmental Protectio

Part 280.71 [a}. For further information

P

CLT
I

¢ before a Parmanent Tank Glosiire as required In 40 CFR,

n Agency QOBA_I Superfund Holfine at 800-424-9346
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